THE DIVISION OF HEALTH OF MISSOURI 391 46

o200 , FALED NOV 17 1950  STANDARD CERTIFICATE OF DEATI-{ State Fie Novooniip A2 Cdom
o.48 . 00%} s 1 89
REG. DIST. NO. _&érnmmv REG. DIST. WO.

"BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Inatitusion: residence befars
l a. COUNTY a. STATE . b. COUNTY | ad:zimlon),
_ Missouri
b, CITY (I outside corpurate limits, writa RURAL and give c. LENGTH OF JITY (If outside eorporsts limits, writa RURAL and give township)
. townahip| STAY (in this placed
TOwN St | Louils C yrs |3 ToWN St, Louis 20
% d. FILJCI.).IS:PII‘J 'PANl'.EOOF {If not i hospital or Lostitutlon, give streot addrees ot lscation) d'ASJL'?REEErSS (If raral, give location) U
0 INSTITUTION Res 5344 Cabanne Ave, 5344 Cabanne Ave,
ﬁ ) SDNEAC%ES.EFD a. (First) b. (Middle) c. (Last) 4. DS'EE (Month) (Dny) (Year)
[ (Tepeor Prine) Constance Iynn Walther DEATH Oct 29, 1950
& 5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, | 8. DATE OF BIRTH Y719, AGE (In years| I UNDER | YEAR | F UNDER 14 Ka3,
g i &1 DWOchp (Bpecify) ' Lust birthday) Mnm.h' Days | Hours | Min
g |_E: W, MATT Nov, 26, 1871 | 78 l
. 10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINL% OR IN- | 11. BIRTHPLACE (St 1. ) .,
= 8 during gt g working life, evsn it retirad) | DUSTRY ta e forelen eounry % B SUNERY ST WHAT
- & lousewile Own Home Manchester, England :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, 14. NAME GF HUSBAND OR WIFE
“ iMathews Daniel Lynn | Sarah Ann Edmonson Lambert E, Walther
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬁs,m.or unkoowa} | (If rew, give u_\j_or dnates of servios) NO.
g i None Lambert E, Walther 5344 Cabanne Ave,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;[gg‘r’:';‘ﬁsﬁm
i || Enteronly spemuseper | 1. DISEASE OR CONDITION H
E lige for (8), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
g *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) -
W - | 68 keart fallure, asthenia, | rise to the above cause (a} stating
& de. It means the dis- the underlying cause last.
‘o eate, infury, or complics- DUE TO (e}
2 tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS
[ Conditiona contribuling to the death but not
3 related to the discase or condition causing death, L . .
b 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
> TION
= YES D NO EI
21a. ACCIDENT {Spuciiy) 21b. PLACE OF INJURY (e.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE).
O
h SUICIDE bome, farm, factary, street, ofics bldg..st0.)
5 HOMICIDE
- u—;_(_e ; ip
g 21d. TIME (Moath) (Day) (Yea) {(Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
. WHILEAT[—] NOTWHILE
PL TNJURY = | “work AT WORK
E | 2. I hereby certify that I atlended the deceased from 1 Q -~ 2 F I@_fo o L0 XF 1990, that 1 last saw the deceased
. alive on and that death accurred al f2ZN_fam., from the causes and on the date stoled above.
é 235. SI TURE g # ortitle) | 23b. ADDRESS - lﬂc DATE SIGNED
Al e feln "S55 0 Waetbugd |75 50y,
g 2% NBHEMRIAL CREMA- fb DATE 2/46 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, mﬁn.oreounty) (State)
§ Ruriel =T QOet 31 ] oqn ‘Pellgf_o,pm Cepeteory &t Louis Mo,
DATE REC'D BY LOCAL | REG RS SIG — 25. FUMNERAL DI RECTOR'S SIGNATURE - ADDRESS
967 3 o g | 52 §7 " 6175 Delmar Blvd,

i.n::med Embalmer’s t ont Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

. .. . : Student Embalmer No.....coveaa. tesesarvnan iy
working under my personal supervision.

Signed [ZM g’ %d Ry -
5 - 5
5'gﬂ0d-.-..--...s.t;;;;;-%;n;;i;‘;;--.. ----- e / Licensed Emhalmer Nn 2“’ é d

! P 0. Address 4.7 Wt QM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




